U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Cffice of Management

washingion, DG 20210 LABOR ORGANIZATION OFFICER AND o 12150708
EMPLOYEE REPORT Bxcires 11:30-2000

This report is mandatory under P.L, 86-257, as amended. Faiiure to comply may resuil in criminat prosecution, fines, or civil penalties as provided by 29 U.5.C 438 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l Ai’ﬂ{/l_{{»ﬁfd{
R ——
1. File Numper U - %5’7}2« 2. Fiscal Year Covered From:
1/ 1/ 2008 Through: 32 / 31/ 2004
3, Name and address of person filing. 4, Name, file number, and address of labor organization.
Ve bemist o wessw | e mecalisroon
Labor Organization File Number C:;Z/ 7/75
P.0O. Box, Bldg., Room No., if any P.0. Box, Buiiding and Room Number, if any ’
Sweet 44 Wamnay Lave | Steeli4s Hannay Lane
City Glenmonf__. - . _ | .. . | . | o Glenmont
State ‘New York T ZPCodes4 12077 | State New vork = ZIPCode+d4 12077

5, Position in labor organization. ;- o : R
) ~ Business Mgr/Fin. Sec.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the insfructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or [ncome.

6. Name and address of Employer {including trade name, if any).

Name

Trade Name, i any:’

P.O. Box, Bldg., Room No., ifany ,

7.b. Amount.

Street
City
State . - ZPCode+d’
B Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other appiicable penalties of the law, that all of the infermation
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signedé W%/ on (08/08/2005  (518) £31-0600

Date Telephone Number
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Name of Person Filing Daniel McGraw

File Number U-

B. Held an interesi in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
{2) any part of which consisis of buying from or selling or leasing directly er indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organizaticn is interested.

8. Name and address of Business {including trade name, if any).
Name The General Pension Plan TUOE (GPP)
Trade Name, if any: -

P.Q. Box, Bldg., Room No., if any

Street.1125 17th Street

Cly Washington

State District of Columbia  ZIPCods+4 20036

9. Business deals with:

>_< a. Labor Organization
b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.Q. Box, Bldg., Roem No., if any

Street.

City

State . ZIPCode+4

11.a. Nature of such dealing.

iThe GPP covers the officers/staff of IUOE Local
‘unions and receives contributions from such locals.
‘The GPP pays rent to the IUOE and reimburses certain
‘administrative expenses, including salaries, fringe
‘benefits, postage and phone.

11.b. Approximate dollar value of such dealing. $11,000,000

12.a. Nature of interest held or income received.

‘Board meeting expenses

12.b. Amount. 51,235

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., fany
Strest

City

State - ZiP Code +4

14.a. Nature of payment.

13.b. Is the Business an Employer ' or Censultant

14.b. Amount of paymens.

Forrn £M-30 (2003)
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File Number U-

Name of Person Filing Daniel McGraw

Part B Continuation Page

B. Held an interest in or derived income ar economic benefif with monetary value from a business (1) a subsiantial part of which consists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 6. Business deals with:

----- X a. Labor Organization

Trade Name, if any:
b. Trust
P.O. Box, Bldg., Room No., if any

. Employer
Street 101 Intrepid Lane Py

City iSyracuse _

Stote .Ne.w vork e e e 4 12077

10, If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

N : C IR The EJBF covers members of 5 upstate New York Local
ame L e e Unions, including Local 105, for medical and
‘pension benefits.

Trade Name, if any: |
P.0. Box, Bldg., Room No., if any

Street:

City _'

Stateg . o ZIP Cede + 4 o 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
‘Reimbursements for employee benefit conference

12.b. Amount. 33,080
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Name of Person Filing Daniel McCraw

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing io, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name Killian Asset Manégement Cbri:). .
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Street 1250 W. Northwest Highway STE 600

City palatine
State Illinoi:s” ' _ ' - " ZIP Code + 4 68067

9. Business deals with:

a. Labor Organization

X k. Trust

c. Employer

10. If 9.b. or 9.c. is checked give {rust or employer's name.
Name :General .E?ension. 1.:_1‘_1.1_11_6 IUOE .
Trade Name, if any::
P.0. Box, Bidg., Room No,, ifany -
Street 1125 17th Street
City Washingtiqn .

State District of Columbia ZIP Code + 4 20036

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
éDinner following trustees meeting

12.b. Amount.

$25

Form LM-30 (2003)
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File Number U-

Name of Person Filing Daniel McoGraw

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, seliing
or leasing to, or otherwise dealing with the business of an emplayer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor crganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name NWQ Iﬁvestment Management Co.mpany LLC
’ T D o o a, Labor Organization
Trade Name, if any:
X k. Trust
P.O. Box, Bldg., Room No., if any )

. Employer
Street 2049 Century Park East leéth F1 ¢ Py

City 105 Angeles

State California o  ZIPCode +4 90067

10. if 9.b. or 9.c. is checked give trust or employer's name. 1.2 Nature of such dealing.
Name -Engineers Joint Benefit Funds
Trade Name, if any: .

P.O. Box, Bldg., Room No., if any

Street'101 Intrepid Lane

City syracuse

State:New York ' _ _ i ZIP Code + 4 13205 - | t1.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

‘lunch meeting

12.b. Amount. 537
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